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C) 


A w 
Prot 
Adm 
be 


liver of any of the above requirements must be approved by the Child 
action Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 


d> 


2) Required Activities 

All investigative activities must be documented in a contact or case note 
within 48 hours. 


In areas 
coordinated 
allegation 


served by a Child Advocacy Center, investigations must be 
with the center if the center is willing to work with this 


A) 


B) 


The Child Protection Specialist and Supervisor shall consult to assess 
whe her the child victim should be medically examined. 


A w 
Prot;< 
Adnii 
be 


d > 


liver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
nistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 


3) 


Required D<p< 
A) Optib 


A) Opti m B 


Docu 


resici 


B) Opti in C 


icumentation 
n A 


Documentation of statements made by any involved law enforcement 
officials, Child Protection staff or clinicians regarding risk to the alleged 
victim based on the perpetrator’s history. Such documentation must verify 
that there was a previous indication or conviction of sexual abuse of a 
minor and/or the perpetrator is a registered sex offender, and that the 
perpetrator has had recent or periodic/ongoing inadequately supervised 
contact with the alleged victim. 


[mentation or verification that the victim at risk of sexual injury is 
ing in the same household as the victim and/or the perpetrator of a 
pending allegation of specific sexual abuse that is being indicated. 


Documentation of statements made by witnesses to a very young child’s 
high y sexualized behavior and documentation of an expert opinion, via 
forensic evaluation or clinical consultation, that the child’s sexualized 
behavior is symptomatic of past sexual abuse. 
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C) Option D 


Documentation verifying that the person living in the home has child 
porrography in his or her possession and/or is involved in the making 
and/or distribution of child pornography and as an eligible perpetrator has 
either unsupervised access to children or is allowed unrestricted access to 
children. 


D) Option E 


Docp 
pe 

tOW; 


mentation of statements made by witnesses of the alleged 
Orator’s suggestive and/or inappropriate (sexualized) behavior 
r irds the child. 


;rpe 


F) 


Detailed child statement, if the child is verbal, alleging substantial risk of 
sexual injury. If a FI was conducted, the documentation should include 
copies of the notes taken at the interview, or a copy of the interview 
nary provided by the CAC. 


sunn 


G) 


A w 
Prot ;< 
Adni 
be d> 


Wha|t 

repo 


Wh4 

vict: 


lllind 


liver of any of the above requirements must be approved by the Child 
action Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 


of Factors and Evidence to Determine a Final Finding 
insider include: 


Assessment < 

Factors to c 

Option A 

Wha|t was the frequency/severity of the first offense or offenses? 


was the length of time since the original conviction or indicated 


rt? 


If there was a conviction involving an adult or child victim, what were the 
ages of the child and perpetrator? 


are the ages of the perpetrator’s original victim and current alleged 


in? 


What is the relationship of the original victim to offender? 

What was the alleged perpetrator’s length of time with current alleged 
victi ns? 
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Is tiere documentation of any treatment received by the alleged 
perpetrator? 

Whe t is the age, emotional and developmental issues of the current alleged 
victims that affect their ability to disclose self-protective information? 

Whe t is the current legal status of offender (outside protection)? 


Are 

to 


the 


there other protective adults in home that limits the offender’s access 
child victim? 


Option C 


Is 
norm 
dete 


the behavior/information substantially outside the developmental 
is? Use consultation if needed in order to make an informed 
ihnination. 


Is 

or n 


the: 


re sexual activity between the victim and children who are not peers 
•ejgular playmates? 


the: 


Is 
regul 


re preoccupation with sex/sexual behavior to the exclusion of other 
ar childhood activities? 


Is the sexual behavior/knowledge evidenced in public or does the child 
appear to be unable to stop (behavior appears compulsive) despite clear 
requests to stop/punishment? 

Is the knowledge/behavior increasing in frequency, intensity, etc.? 
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Allegation of Harm #40/90 

HUMAN TRAFFICKING OF CHILDREN 


a) 


Definition 


Human Trafficking 


Federal law defines 
trafficking in which 
which the person 
recruitment, harbo, 
services, through 
involuntary servituf 


severe fonns of trafficking in persons (Human Trafficking) as: “sex 
a commercial sex act is induced by force, fraud, or coercion, or in 
i nduced to perform such act has not attained 18 years of age; or the 
ing, transportation, provision, or obtaining of a person for labor or 
use oj force, fraud, or coercion for the purpose of subjection to 
\e, peonage, debt bondage or slavery." [U.S.C. §7102(8)] 


the 


For the purpose of 
not be present. 


Incidents of Maltreatment 


Labor exploitation (ABUSE). 


• Blatant disrje 
trafficked. 

b) Taking a Report 


The reporter/source/' 
from one or more o 


1 ) 


2 ) 


ac l 


A direct 
residing in 
child’s welfk 


3) 


The blatant 
responsible 
trafficking 


Minor 

Allegat 


a child abuse/neglect investigation, force, fraud, or coercion need 


Commercia sexual exploitation (i.e., prostitution, the production of pornography 
or sexually explicit performance) (ABUSE). 


gard of a caregiver’s responsibilities that resulted in a child being 
(NEGLECT). 


'OPW1 must have reason to believe that human trafficking resulted 
the following: 


ion of a parent, caregiver, immediate family member, other person 
the home, a parent’s paramour, or other person responsible for the 
re (ABUSE); 


The failure of the parent, caregiver, immediate family member, other person 
residing in he home, the parent’s paramour, or other person responsible for the 
child’s welfare to make reasonable efforts to stop an action by another person 
which resultled in internal injuries (ABUSE); or 


disregard of the responsibilities of a parent/caregiver, or other person 
for a child’s welfare at the time of incident that resulted in the 
df a child (NEGLECT). 
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Note: 


A 

offefo 
be 
2-6 
2-6 
persbn 
imme< 
SCR 
with: 
Repo 


person under the age of 18 suspected of or charged with a prostitution 
se shall be immune from prosecution for a prostitution offense and shall 
subject to the temporary protective custody provisions of Sections 2-5 and 
of the Juvenile Court Act of 1987. Pursuant to the provisions of Section 
of the Juvenile Court Act of 1987, a law enforcement officer who takes a 
under 18 years of age into custody under this section shall 
diately report an allegation of a violation of Section 10-9 of this Code to 
, which shall commence an investigation into child abuse or child neglect 
n 24 hours, pursuant to Section 7.4 of the Abused and Neglected Child 
rting Act. 


Factors to 

when 


taking 


b|e considered when taking a report: (All factors need not be present 
the report.) 


The 

The 


rpe 


pei 

The 

The 


The 

depc 

The 

The 

The 

The 

The 


The 

drug 


child’s age and cognitive development. 


child’s inability to attend school on a regular basis due to actions of a 
trator; 


child who is a runaway; 

child makes references to frequent travel to other cities; 

The child makes reference to being coerced into performing illegal 
activities; 

The child is employed or performs work inappropriate for their age. 

The child is not compensated for work performed; 

The child has been isolated from family, friends, religious institutions or 
other sources of support and protection; 


child and/or child’s family has been threatened with physical harm, 
rtation or being reported to law enforcement; 


child shows signs of moderate to severe physical harm, 
child appears withdrawn, depressed or fearful, 
child lacks control over his or her schedule, 
hild lacks control over his or her identification documents; or 
child is often hungry or appears malnourished. 


The child is inappropriately dressed for the weather or other physical 
concitions. 


child refers to or shows signs of drug addiction and/or exposure to 
manufacture or trafficking. 
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Additional factors that may indicate sex-related trafficking include the following: 

The child has a sudden change in attire, behavior, or material possessions 
(e.g, has expensive items, dresses provocatively or has unaccounted for 
mor ey); 

The child makes reference to having a “pimp”; 

The child makes references to sexual situations that are beyond age- 
specific norms; 


The 

trade 


The child has an adult “boyfriend” or “girlfriend” who is significantly 
older; or 


The 

has 

The 


child engages in sexually provocative behaviors, is promiscuous and/or 
unprotected sex with multiple partners. 


All investig 
within 48 


In areas 
coordinatec 
allegation 


A) 


me 


A 
chile 
Prot$i 
com 


child uses or makes reference to the terminology of the commercial sex 


child’s possession of or access to pornographic and/or sexualized 
content on social media and/or online sources. 

Investigating a Report 

1) Required Contacts 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 

Note: All Alleged victims of allegation 40/90 MUST be interviewed at the local 
CAC If a DCFS office does not have access to a CAC the Child 
Protection Specialist shall request a joint interview with law enforcement. 

Note: If th e allegation is human trafficking by neglect, an effort must be made to 
identify who trafficked the child. 

2) Required Activities 


ho 


ative activities must be documented in a contact or case note 
urs. 


served by a Child Advocacy Center, investigations must be 
with the center if the center is willing to work with this 


dical examination of the child is required for this allegation, if the 
has been sexually trafficked. In a hospital setting, the Child 
ction Specialist should request that the treating physician or nurse 
)lete a diagram supplied by the hospital or use the CANTS 2A/B. 
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B) 

C) 


Report the suspected incident of trafficking to the FBI Violent Crimes 
Aga nst Children Task Force at 312-421-6700. 


A waiver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
dlocumented in a supervisory note. 


Prote< 
Adnji 
be 


3) Required D jcumentation 


A) 


B) 


mentation that a child under 18 years of age has been recruited, 
icted, transported, harbored, or provided for the purpose of labor 
exploitation and/or commercial sexual exploitation. 


Doc i 
abdu 


To 
obtaj 
actio 
child 


mus: 


make a finding of abuse (Allegation #40), documentation has been 
ined that verifies that the child was trafficked as a result of a direct 
n of the perpetrator, or the perpetrator has admitted to trafficking the 
'. The Child Protection Specialist and Child Protection Supervisor 
review documentation to ensure report findings do not conflict. 


C) 


D) 


E) 


To 
obtai 
disre 


make a finding of neglect (Allegation #90), documentation has been 
ined that verifies the child was trafficked as a result of blatant 
:gard by an eligible perpetrator. 


Det 
con 
the i 


4) 


B) 


C) 


D) 


Is th 
or 
resp< 


iled victim statement alleging human trafficking. If an FI was 
icucted, the documentation should include copies of the notes taken at 
interview, or a copy of the interview summary provided by the CAC. 


A w liver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator. Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 

Assessment of Factors and Evidence to Determine a Final Finding 

A) Whajt are the ages of the involved children? 


Does the child have a medical condition, behavioral, mental or emotional 
problem, or other disability or handicap that would impact his or her 
pote itial for being trafficked? 


:re a pattern of similar instances of human trafficking with this child 
other children for whom the parent/caregiver is or has been 
•onsible? 


Was an instrument or weapon used on the victim or was the victim 
thret tened with an instrument or weapon? 
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F) 


G) 

H) 
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Is 

reci 


there a history of abuse and/or neglect that is verifiable in official 
qrds or has substantial corroboration from other credible sources. 


Whit are the relationship dynamics between the victim and the 
e nt/caregiver? Does the child express fear or mistrust of the 
■< nt/caregiver? Does the parent/caregiver appear to be appropriately 
leerned about the child’s welfare and protection? 


pan 

pan 

con 


Is there any support system in place for the victim and the 
pare nt/caregiver? 

Identify any issue of substance abuse or the manufacture/distribution of 
illegal drugs, that involves the child, parent/caregiver, other household 
menbers, or others who are frequently in the home. 


Note: Whtl 
inv< 
fraud 


e force, fraud, or coercion need not be present for the purposes of 
cstigating child abuse/neglect, they may be present. Examples of force, 
' or coercion may include any of the following: 

Threats of serious hann to the child and/or child’s family; 

Physical restraint or threats of restraint to the child; or 

Exposure to violent or intimidating acts towards other children 


Promoting and coercing drug and/or alcohol dependency; 

False promises to the victim (e.g., reunification with family; 
citizenship, or eventual independence); 

Withholding of basic needs, such as food and shelter; 

Threats of deportation or other legal processes; 

Destruction, confiscation or concealment of any identification 
document belonging to the child (e.g., passport, immigration 
document, or any other government issued identification); 

Extortion or financial control of the child and/or child’s family by 
the threat or act of causing monetary harm. 
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Allegation of Harm #74 
INADEQUATE SUPERVISION 


a) 


Definition 


Inadequate Supervision 


Inadequate Supervijs 
which are likely to 
physical condition. 


ion means a child has been placed in a situation or circumstances 
require judgment or actions greater than the child’s level of maturity, 
and/or mental abilities would reasonably dictate. 


Examples include, hut are not limited to: 

Leaving chi dren alone when they are too young to care for themselves; 

Leaving eh ldren who have a condition that requires close supervision alone. 
Such condit ons may include medical conditions, behavioral, mental, or emotional 
problems, o • developmental or physical disabilities; 


A caregiver 
some other 
uses drugs 
stupor, unc 
caregiver v\ 
condition, 
physical 


dis i 


being present but unable to supervise because of an impairment or 
condition. This includes: (1) the parent or caregiver who repeatedly 
or alcohol to the extent that it has the effect of producing a state of 
onsciousness, intoxication or irrationality; and (2) the parent or 
ho cannot adequately supervise the child because of a medical 
behavioral, mental, or emotional problems, or developmental or 
bility; 


Leaving a child unattended in a place that is unsafe for them, taking into 
consideration the child’s maturity, physical condition, and mental abilities; or 


b) 


• Leaving eh 
indicated b> 

Taking a Report 

1 ) 


A child is 

responsibiliii 

(NEGLECT!) 


A) 


ldren in the care of an inadequate or inappropriate caregiver, as 
the caregiver factors above. 


inadequately supervised due to the blatant disregard of caregiver 
ies by a parent or other person responsible for the child’s welfare 


2) Factors to b; considered include: 

The followiig factors should be considered when determining whether a child is 
inadequately supervised: 


Chilq Factors 

i) 


The child’s age and developmental stage, particularly as it relates 
to the ability to make sound decisions in the event of an 
emergency. 
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B) 


ii) 


iii) 

Care 

i) 


ii) 


iii) 


iv) 
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The child’s physical condition, as it affects the child’s ability to 
care for or protect him or herself. Example: Is the child physically 
or mentally handicapped, or in need of ongoing prescribed medical 
treatment, such as periodic doses of insulin or other medications? 

The child’s mental abilities, particularly as it relates to the ability 
to comprehend the situation. 

giver Factors 

Presence or Accessibility of Caregiver 

• How long would it take the caregiver to reach the child? 

• Can the caregiver see and hear the child? 

• Is the caregiver accessible to the child by telephone? 

• Has the child been given access to a telephone and numbers 
to call in the event of an emergency? 

• Has the caregiver contacted the child to check on the safety 
of the child? 

Caregiver’s Capability 

• Is the caregiver mature enough to assume responsibility for 
the situation? 

• Does the caregiver depend on assistance to care for self or 
child? 

• Does the child assume primary care giving duties (i.e. meal 
preparation, laundry, grocery shopping, and transportation) 
for him/herself or others? 

Caregiver’s Physical Condition 

• Is the caregiver physically able to care for the child? Does 
the caregiver’s own health significantly impair his/her 
ability to ensure the care and well-being of the child? 

Caregiver’s Cognitive and Emotional Condition 

• Is the caregiver able to use appropriate judgments on the 
child’s behalf? 

• Does the caregiver show signs of confusion, memory loss 
or mental impairment? 
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C) 


C) 


REF' 

Incid 

i) 

ii) 

iii) 

iv) 

v) 

vi) 


vii) 

viii) 


Investigating a Report 

1) Required Contacts 


All contacts 
within 48 


ho 


A) 


C$: 


In 
repo 
who 
repo, 


B) 


A wa 
Proto 
Adrri 
be do 


2) Required Activities 


All investig; 
within 48 
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ent Factors 

What is the frequency of occurrence? 

What is the duration of the occurrence as related to the “child 
factors” above? 

What is the time of day or night when the incident occurs? 

What is the location where the child was left without supervision? 
(e.g., left in a car; left at home alone) 

What were the weather conditions, including whether the minor 
was left in a location with adequate protection from the natural 
elements? 

Were there other supporting persons overseeing the child? Was 
the child given a telephone number of a person or location to call 
in the event of an emergency and whether the child was capable of 
making an emergency call? 

Was the child left food and other provisions? 

Are there other factors that may endanger the health and safety of 
the child? 


5 and attempted contacts must be documented in a contact note 
urs. 


ses where there are non-verbal children and there is an anonymous 
|ter, an interview must be conducted with an individual (collateral) 
has, or would likely have information of the family situation and/or 
•ted incident. 


iver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
nistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 


ative activities must be documented in a contact or case note 
urs. 


h) 


There are nc- additional activities specific to this allegation. 
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Required Documentation 

A) Documentation and/or evidence that a child was inadequately supervised. 


B) 


wa 


A 
Protii 
Adir i 
be do 


4) 


ii) 


iii) 


iv) 


the: 


Is 
who 


v) 


iver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
nistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 


Assessment of Factors and Evidence to Determine a Finding 
Factors inclyde the following: 

i) Wha|t is the age of the involved child or children? 


Does the child have a medical condition, behavioral, mental or emotional 
problem, or disability that impacts his or her ability to protect him or 
herself? 


re a pattern of similar instances with this child or other children for 
n the caregiver has been responsible? 


vi) 


Wha.t is the severity of the physical condition of the environment? 
Iden ify the specifics of the situation that may include the caregiver being 
intoxicated and unable to supervise the child; the caregiver’s age or 
physical condition that prevents the caregiver from caring for the child; 
and ill environmental factors of the environment which present a risk or 
safety threat to the child. 

Is thfere a previous history of abuse and/or neglect? Identify and document 
prioi history and thoroughly review Department files, criminal history, 
and anecdotal information before considering this a factor. Seek and 
document corroboration for anecdotal information. A current report 
invo ving the same subjects of an unfounded report shall not be indicated 
solely on the basis of the prior unfounded report. 

What dynamics are present between the child and the parent? Identify the 
chile’s level of fear of the caregiver. Does the caregiver appear to be 
concerned about child’s welfare and protection? Is there an appropriate 
parent-child relationship? 


vii) 


viii) 


What is the level of stress/crisis in the home? 
posiiive or chaotic? 


Is the home environment 


Is an appropriate support system in place for the child and the caregivers? 
Are there supportive people in the home? 
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Allegation of Harm #75 
ABANDONMENT/DESURTION 


a) 


Definition 

Abandonment 

Abandonment is c< 
relinquishing all p 
defined as any pare 
parental/legal claims 


onduct by a parental/legal guardian that demonstrates the purpose of 
arental/legal rights and claims to the child. Abandonment is also 
atal or caregiver conduct which evinces a settled puipose to forego all 
to a child. 


Desertion 


Desertion is any c 
they have no intenti 
or responsibility 
intention to return 


onduct on the part of a parent or legal guardian which indicates that 
on, now or in the future, to maintain any degree of interest, concern 
r the child. Desertion includes leaving a child with no apparent 
mless the child has been left in the care of a relative. 


fo 


Note: This excliji 
Newborn 


des any child relinquished in accordance with the Abandoned 
Ihfant Protection Act (Safe Haven Act) [325 ILCS 2], 


• Leave a chi 
agreed, and 

b) Taking a Report 


A child has been 
responsibilities by 
(NEGLECT). 


Examples of abardonment/desertion include, but are not limited to, parents/legal 
guardians who: 

Leave a bab|y on the doorstep; 

Leave a babjy in the garbage can; 

Leave a child with no apparent intention to return; or 


d with an appropriate caregiver but fail to resume care of the child, as 
the caregiver cannot or will not continue to care for the child. 


abandoned and/or deserted due to the blatant disregard of caregiver 
parent, caregiver, or other person responsible for the child’s welfare. 
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c) Investigating a Report 

1) Required Contacts 

All contacts 
within 48 ho 


2 ) 


There are no 

Required Ac 

All investig 
within 48 


ho 


A) 


The Child Protection Specialist in consultation with the Child Protection 
Supervisor shall determine if the child needs a medical examination. The 
Chil 1 Protection Specialist should request that the treating physician or 
nurs; complete a diagram supplied by the hospital or use the CANTS 
2A/B 


B) 


A w&: 
Protc 
Adnii 
be 


do 


3) Documentation Required 


A) 


B) 


wi: 


A 
Proti 
Adrr|i 
be 


d<)' 


4) 


and attempted contacts must be documented in a contact note 
mrs. 


additional contacts specific to this allegation, 
tivities 


ative activities must be documented in a contact or case note 
urs. 


iver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
nistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 


Theie is documented evidence that the child has been abandoned or 
dese *ted. 


iver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
nistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 


Assessment of Factors and Evidence to Determine a Finding 
There are nd additional factors specific to this allegation. 
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Allegation of Harm #76 
INADEQUATE FOOD 


a) 


information 


Definition 
Inadequate Food 

Inadequate food means that there is a lack of food to adequately sustain normal 
functioning. It is not as severe as malnutrition or failure to thrive, both of which require a 
medical diagnosis. 

Examples of inadequate food include, but are not limited to: 

• The child who frequently and repeatedly misses meals or who is frequently and 
repeatedly fid insufficient amounts of food; 

• The child who frequently and repeatedly asks neighbors for food and other 


substantiates that the child is not being fed; and 


• The child who is frequently and repeatedly fed unwholesome foods when his age, 
developmental stage, and physical condition are considered. 

b) Taking a Report 

1) A child has not received/is not receiving adequate food due to the blatant 
disregard of caregiver responsibilities by a parent, caregiver or other person 
responsible for the child’s welfare. (NEGLECT) 

Factors to b; considered include: 


2 ) 


A) Chill Factors 


i) 

ii) 

iii) 


B) 


i) 

ii) 

iii) 

iv) 


What is the child’s age and developmental stage? 

What is the child’s physical condition as it relates to the need for a 
special diet? 

What are the child’s mental abilities, particularly as it relates to his 
or her ability to obtain and prepare his own food? 


Incident Factors 


What is the frequency of the occurrence? 

What is the duration of the occurrence? 

What is the chronicity or pattern of occurrence? 
What is the availability of adequate food? 
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c) 


Investigating a Report 

1) Required Contacts: 

All contact^ 
within 48 


ho 

There are nq additional contacts specific to this allegation. 
2) Required Activities: 


3) 


4) 


All investig 
within 48 


hb 


no 


There are 
Documentap 
A) 


Then 

inad 


e is evidence that documents that a child is receiving insufficient or 
equate food. 


i) 

ii) 


and attempted contacts must be documented in a contact note 
iurs. 


ative activities must be documented in a contact or case note 
urs. 


additional contacts specific to this allegation, 
ion Required 


B) A w river of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator. Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 

Assessment of Factors and Evidence to Determine a Finding 

Factors to consider include: 

What age is the involved child or children? 


Does the child have a medical condition; behavioral, mental or emotional 
problem; or disability or handicap that impacts a child’s diet or ability to 
feed themselves? 


iii) What is the frequency, severity and duration of the neglect? 
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Allegation of Harm #77 
INADEQUATE SHELTE 


a) 


c) 


Definition 


Inadequate Shelte* 

Inadequate shelter means there is a lack of shelter that is safe and able to protect a child 
from the elements. 


Examples of inadecu 
No housing 
Condemned 
fra 


Exposed, 
Housing wi 
Housing wi 
Housing wi 
Housing 


i h 


i h 


diet 


• Housing wi 
asphyxiation 

b) Taking a Report 


The reporter/source 
to the blatant disrega 
responsible for the 


R 


iate shelter include, but are not limited to: 
or shelter; 
housing; 
yed wiring; 

structural defects which endanger the health or safety of the child; 
indoor temperatures consistently below 50 degrees F; 
h broken windows in sub-zero weather; 
is an obvious fire hazard; and 

th an unsafe heat source that poses a fire hazard or threat of 


has reason to believe that a child is being inadequately sheltered due 
ird of caregiver responsibilities by a parent, caregiver or other person 
hild’s welfare. (NEGLECT) 


Investigating a Report 

1) Required Contacts: 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 

There are no additional contacts specific to this allegation. 
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2) Required Activities: 

AH investigative activities must be documented in a contact or case note 
within 48 hours. 


3) 


There are no 
Required 


Do 


A) 


Doca 
are 
due 
cite 


mented observations that demonstrate that a child’s living conditions 
inadequate to the point the child’s health and safety may be impaired 
:o the blatant disregard of the parent/caregiver. Documentation must 
specific inadequacy of the shelter. 


B) 


wi: 


A 
Protti 
Adn i 
be d) 


4) 


Assessment 


additional activities specific to this allegation, 
cumentation 


iver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 


of Factors and Evidence to Determine a Finding 


Factors to b; considered include: 


What is the child’s age and developmental stage? 


What is the child’s physical condition, particularly when the inadequate 
shelter may aggravate it? 

What are the child’s mental abilities, particularly as it relates to the child’s 
ability to comprehend the dangers posed by the inadequate shelter? 

Wha|t is the seriousness of the problem? 

Wha|t is the frequency of the problem? 

Wha|t is the duration of the problem? 

Wha]t is the pattern or chronicity of the problem? 
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Allegation of Harm #78 
INADEQUATE CLOTH 


a) 


Definition 
Inadequate Clothihg 


Inadequate clothing 
elements or the wet] 


b) Taking a Report 


c) 


All investig 
within 48 


NG 


means a lack of appropriate clothing to protect the child from the 
ring of inadequate clothing results in injury to the child. 


1) A child is/his been inadequately clothed due to the blatant disregard of caregiver 
responsibilities by a parent, caregiver or other person responsible for the child’s 
welfare. (NEGLECT) 

2) Factors to bt considered include: 

Whajt is the frequency of the incident? 

Wha|t is the duration of the incident? 

Wha|t is the chronicity or pattern of occurrence? 

What are the weather conditions such as extreme heat or extreme cold? 

Investigating a Report 

1) Required Contacts: 

All contacts and attempted contacts must be documented in a contact note 
within 48 hDurs. 

There are np additional contacts specific to this allegation. 

2) Required Activities: 


ative activities must be documented in a contact or case note 
urs. 


ho 


There are no additional activities specific to this allegation. 
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3) Required Documentation 


A) 


B) 


Documented evidence (observations and/or photographs) that 
dem mstrates that the child’s clothing is inadequate to the point that the 
child's health and safety may be impaired. 

Theie has been a thorough and specific identification and documentation 
of clothing issues which pose harm or significant risk of harm to the child 
as well as documentation of the parent’s blatant disregard and failure to 
take precautionary measures. 


C) 


wi; 


A 
Protfe 


d > 


4) 


be 

Assessment 
Factors to c 


iver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
Administrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 


of Factors and Evidence to Determine a Finding 
onsider include: 


i) 

ii) 

iii) 


The child’s age and developmental stage, particularly as it relates to the 
ability to make judgments regarding appropriate clothing. 


The 

may 


child’s physical condition, particularly as it relates to conditions that 
be aggravated by exposure to the elements. 


The child’s mental abilities, particularly as it relates to his or her ability to 
obtain appropriate clothing. 


iv) Whajt is the frequency of the incident? 

v) Wha|t is the duration of the incident? 

vi) Wha|t is the chronicity or pattern of occurrence? 

vii) Whalt are the weather conditions such as extreme heat or extreme cold? 
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Allegation of Harm #79 
MEDICAL NEGLECT 


a) 


b) 


Definition 


Medical or Dental 


1) Treatment is the administration of a remedy to address a health condition. 


Lack of med 
untreated or 
serious or lo 
prescribed 
serious enou 
or treatment 


m 


ical or dental treatment for a health problem or condition that, if 
not treated as prescribed, could become severe enough to constitute 
ng-term harm to the child; lack of follow-through on a reasonable 
edical or dental treatment plan for a condition that could become 
gh to constitute serious or long-term harm to the child if the treatment 
plan goes unimplemented. 


2) Management is the practice of providing care of a medical condition. 


med 


Lack of 
unmanaged 
constitute 


Taking a Report 

1 ) 


2 ) 


A) 

B) 

C) 

D) 


The 

imp 

Whii 


Treatment 


ical or dental management for a health problem or condition that, if 
or not managed as prescribed, could become severe enough to 
rious or long-term harm to the child. 


so 


Lack of prcper or necessary health care recognized under State law as necessary 
for the child's well-being. 

Proper and necessary preventive health care to include preventive health care, 
such as HIV and newborn screening tests that place children at serious risk of 
illness due jo lack of early detection and treatment. 

Health cars professionals providing or managing treatment include physicians, 
physician assistants, nurse practitioners, nurses, dentists, physical therapists, 
infant development specialists and nutritionists. 


A child had not/is not receiving proper and necessary medical or dental care as 
defined above due to the blatant disregard of caregiver responsibilities by a 
parent, caregiver or other person responsible for the child’s welfare. (NEGLECT) 

Factors to be considered include: 


child’s age particularly as it relates to the ability to obtain and 
ement treatment. 


t is the seriousness of the ch ild’s current health concern or condition? 
Wh^t is the child’s physical condition? 

Whfct is the child’s developmental level/capacity? 
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E) 


F) 


G) 


H) 


For 

nitrdi 

con: 

pan 

treai 


Note: 


If th; child’s current health problem is not treated, what is the seriousness 
of tl e outcome? 

What are the generally accepted health benefits of the prescribed 
treatment? 

Wha t aire the generally recognized side effects/harms associated with the 
pres :ribed treatment? 


the purposes of child protection services, the administration of silver 
te or ophthalmic solution and vitamin K shots or pills to newborns is 
sidered medically necessary. Calls received at SCR concerning a 
t or guardian denying consent for the administration of these 
Aments shall be taken as reports of medical neglect. 


If a physician notifies SCR that temporary protective custody has been 
takei because the parent/caregiver’s religious beliefs do not permit them 
to consent to necessary medical care, such information must be 
transmitted by the physician to the local State’s Attorney’s Office No 
investigation will be taken unless there is additional information 
supporting other allegations of abuse or neglect. 

c) Investigating a Report 

1) Required Contacts: 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 

There are no additional contacts specific to this allegation. 


2) Required A 


ctivities: 


All investigative activities must be documented in a contact or case note 
within 48 hours. 


A) 


delajyi 
reqi 
by 


B) 


Prote 
Adn|i 
be 


A medical examination of the child is required for this allegation and shall 
not be waived if the child is an infant, is non-verbal, or is developmental^ 
ed. In a hospital setting, the Child Protection Specialist should 
that the treating physician or nurse complete a diagram supplied 
hospital or use the CANTS 2A/B. 


test 

tie 


A wlaiver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
documented in a supervisory note. 
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Required Documentation 

A) After the definition of medical neglect is read to the medical professional 
making the diagnosis, documented medical diagnosis that the child was 
medically neglected and all relevant medical records, including 
prescription refill history if the neglect is a result of failure to provide 
necessary prescription medications.. 


B) 


C) 


To fnake a finding of neglect (Allegation #79), a medical opinion has 
beer obtained and it is determined the child was medically neglected as a 
result of blatant disregard by an eligible perpetrator. 


wa 


4) 


A 
Protfe' 
Adm 
be do' 


Assessment 


iver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 


of Factors and Evidence to Determine a Finding 
A) Factors to consider include: 

What is the child’s health condition? 

What is the seriousness of the child’s current health condition? 

What is the probable medical and seriousness of the outcome if the 
current health condition is not treated? 

What are the generally accepted health benefits of the prescribed 
treatment/management? 

What are the generally recognized side effects/harms associated 
with the prescribed treatment/management? 

What is the judgment of the treating physician regarding whether 
treatment/management is medically indicated and whether there is 
credible evidence of medical neglect? 

Was the parent informed of the above and what is the parent’s 
ability to understand and/or carry out the treatment/management 
plan? 


Illinois Department of Children and Family Services 
Procedures 300. Appendix B 
Allegation 79: Medical Neglect - (3) 





REPORTS OF CHILD ABUSE AND NEGLECT 
October 9,2015 - PT 2015.23 


B) 


me< 


A 
chile 
pan 


dical or dental provider states or there is evidence to support that the 
’s medical treatment/management plan is not being followed by the 
efit/caregiver and/or: 

A medical provider or other professional collateral states concerns 
about the behavior of the parent/caregiver associated with his or 
her willingness to follow or continue to follow the child’s medical 
treatment/management plan, and that the situation has or will result 
in medical consequences for the child: and/or 

There are conflicting medical opinions concerning the appropriate 
care for the child; and/or 

There is disagreement concerning the rights of the parent/caregiver 
to choose specific medical treatment/management plans. 
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Allegation of Harm #81 
FAILURE TO THRIVE (NON-ORGANIC) 


a) 


Definition 

Failure to Thrive 

Failure to thrive is 
year of age, but cafi 
weight for length, 
rates of normal chi 
achieve expected 
malnourished. The 
using appropriate g 


serious medical condition most often seen in children less than one 
occur in children up to 3 years of age. The child’s weight, height, 
and motor development fall significantly short of the average growth 
ldren (i.e., below the fifth percentile). Failure to thrive is the failure to 
growth. More precisely, the medical problem is that the child is 
severity of the malnutrition must be assessed by the medical provider 
owth charts. 


In a small percenta, 
kidney, heart, or 
Commonly, in non 
that manifests itsel' 
conditions (organiq) 
that cause growth 
of multi factorial co 


*e of failure to thrive cases there is an organic cause such as a serious 
intestinal disease, a genetic error of metabolism or brain damage, 
organic failure to thrive there is a disturbed parent/child relationship 
'as physical and emotional neglect of the child. Diseases or medical 
that cause growth failure and psychosocial reasons (non-organic) 
failure are often found concurrently so there needs to be consideration 
nditions. 


b) Taking a Report 


1 ) 


2 ) 


A child has 
caregiver re; 
child’s welfa 


A) 


B) 


C) 


Note: 


Medi 

abnori 


Th 


It m 
to 
sufft r; 
conqi 
acco 


failure to thrive syndrome as a result of the blatant disregard of 
ponsibilities by a parent, caregiver or other person responsible for the 
re. (NEGLECT) 


Factors to be considered include: 


The child’s weight is below the fifth percentile of the normal range for a 
chile of that age; or the child’s weight has dropped more than two major 
percentiles; but substantial weight gain occurs when the child is properly 
nourished and nurtured, such as when hospitalized; 

The child exhibits improved motor development when there is adequate 
feed ng and appropriate stimulation; and 

ical examination provides no evidence that disease or medical 
•mality is the sole cause for the symptoms; 

ust be taken into consideration that, when assessing potential Failure 
rive reports and conducting investigation of a child suspected of 
ing from Failure to Thrive, that Failure to Thrive is a multifactorial 
ition and the existence of an organic cause does not preclude an 
npanying non-organic cause. 
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c) 


2 ) 


AH investi 
within 48 


A) 


Investigating a Report 

1) Required Contacts: 

All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 


There are n<!) additional contacts specific to this allegation. 
Required Activities: 


gative activities must be documented in a contact or case note 
urs. 


ho 


A medical examination of the child is required for this allegation and shall 
not be waived if the child is an infant, is non-verbal, or is developmentally 
delayed. In a hospital setting, the Child Protection Specialist should 
request that the treating physician or nurse complete a diagram supplied 
by the hospital or use the CANTS 2A/B. 


B) 


A wh: 
Prot; 
Admi 
be d> 


3) Documental ion Required 

A) Documented medical diagnosis that the child is failure to thrive (non- 
orgariic) and all relevant medical records. 


Note 


B) 

C) 

D) 

E) 


If p 
(e.g 


To 
obta: 


iver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
nistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 


Verification must be obtained whether the child was premature at 
birth and whether prematurity was considered in the diagnosis. 


Verify the child’s weight is below the fifth percentile of the normal range 
but substantial weight gain occurs when the child is properly nourished 
and nurtured. 

Document whether the child exhibits improved motor development when 
then is adequate feeding and appropriate stimulation. 

icssible, identify a probable cause for failure to thrive (non-organic) 


lu^iimy a pi vjuauic UclUbc 1 

disturbed parent-child relationship) 


make a finding of neglect (Allegation #81), documentation has been 
ned that verifies the child is Failure to Thrive (non-organic) as the 
result of blatant disregard by an eligible perpetrator. 
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F) 


wai 


A 
Plot 2 
Adra 
be 


do 


4) Assessment of Factors and Evidence to Determine a Finding 
There are np additional factors specific to this allegation. 


iver of any of the above requirements must be approved by the Child 
:ction Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
icumented in a supervisory note. 







lllin 

)is Department of Children and Family Services 

Procedures 300.Appendix B 

Allegation 81: Failure to Thrive - (3) 






REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 - PT 2015.23 


Allegation of Harm #82 
ENVIRONMENTAL NEGLECT 


a) 


c) 


Definition 

Environmental Neglect 


The child’s person, 
likelihood of hamji 
include, but is not 
animal feces, rotter. 


b) Taking a Report 


1 ) 


2 ) 


A child is 
caregiver n 
child’s welf 


iving in the conditions defined above due to the blatant disregard of 
esponsibilities by a parent, caregiver or other person responsible for the 
are. (NEGLECT) 


Factors to 
A) Chi 


be 


i) 

ii) 

iii) 

B) Inci 

i) 

ii) 

Investigating a Re 

1) Required 


Co 


There are n 


, clothing or living conditions are unsanitary to the point there is a 
to the child’s health, physical well-being or welfare. This may 
limited to, infestations of rodents, spiders, insects, snakes, human or 
or spoiled food or rotten or spoiled garbage. 


considered include: 
d Factors 

Child’s age? 

What is the child’s developmental stage? 

Does the child have a physical condition? 
ident Factors 

What is the severity of the conditions? 

What is the chronicity or pattern of similar conditions? 
port 
ntacts: 


All contacts and attempted contacts must be documented in a contact note 
within 48 Hours. 

There are nb additional contacts specific to this allegation. 

2) Required Activities: 

All investigative activities must be documented in a contact or case note 
within 48 1 ours. 


3 additional activities specific to this allegation. 
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3) Required Documentation 


A) 


Evidence has been documented through observations and photographs that 
demonstrate that a child’s person, clothing or living conditions are 
unsanitary to the point there is a likelihood of harm to the child’s health, 
physical well-being or welfare. 


B) 


C) 


The 

env 

child 


e has been a thorough identification and documentation of the specific 
ironmental issues that pose harm or significant risk of harm to the 


A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator. Details of the request and the Supervisor’s decision must 
be cocumented in a supervisory note. 


4) 


Assessment 
Factors to 
i) Whi 


be 


ii) 

iii) 
iv 

v) 


Does the child have a medical condition; behavioral, mental or emotional 
problem; or disability or handicap that impacts their ability to seek help. 


tl 


Is 
whe 


of Factors and Evidence to Determine a Finding 
considered include: 
t is the age of the involved child? 


ere a history or similar instances with this child or other children for 
m the caregiver has been responsible? 


Whit is the severity of the condition? 

Is tHere previous history of abuse and/or neglect? 
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Allegation of Harm #83 
MALNUTRITION (NON-ORGANIC) 


a) Definition 

Malnutrition 

Malnutrition mear 
Common causes of 
essential vitamins 
excesses. Malnutrij:: 
extremely obese w 
malnutrition. 


b) Taking a Report 

A child is or was 
responsibilities by 
(NEGLECT) 


s the inadequate consumption of necessary and proper nutrition, 
malnutrition are inadequate calorie consumption; inadequate intake of 
minerals, or other micronutrients; and intoxication by nutrient 
ion typically occurs in children ages 3 and up. Children who are 
nere the obesity is causing life threatening conditions is also a form of 


nalnourished (non-organic) due to the blatant disregard of caregiver 
i parent, caregiver or other person responsible for the child’s welfare. 


c) Investigating a Report 

1) Required Contacts 


All contacts and attempted contacts must be documented in a contact note 
within 48 hours. 


2 ) 


There are 
Required 


no 


A; 


All investigative activities must be documented in a contact or case note 
within 48 hours. 


A) 


me 


be 


A 
not 
delaV' 
requp 
by 


tin 


B) 


A wfa 
Proto 
Adrrji 
be 


do 


additional contacts specific to this allegation, 
tivities: 


:dical examination of the child is required for this allegation and shall 
waived if the child is an infant, is non-verbal, or is developmental^ 
r ed. In a hospital setting, the Child Protection Specialist should 
; st that the treating physician or nurse complete a diagram supplied 
ie hospital or use the CANTS 2A/B. 


iver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
nistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 
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3) Documentation Required 


A) 


B) 


C) 


A ( ocumented medical diagnosis of non-organic malnutrition and all 
relevant medical records. 


To 
obtdi 
disro 


make a finding of neglect (Allegation #83), documentation has been 
ined that verifies the child was malnourished as a result of blatant 
gard by an eligible perpetrator. 


A waiver of any of the above requirements must be approved by the Child 
:ction Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
documented in a supervisory note. 


Protp 
Adm 
be 


4) 


Assessment of Factors and Evidence to Determine a Finding 
There are no additional factors specific to this allegation. 
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Allegation of Harm #84 
LOCK-OUT 


a) 


Definition 


Lock-Out 


A child is consideri 
access to the horn 
arrangement for the 


OPTION A 

At the po ice station, a CCBYS (Comprehensive Community Based Youth 
Services) provider, school or another location in the community. 

OPTION L 

Psychiatrically hospitalized. 

OPTION C 


In a correi 
center) 

b) Taking a Report 


A child has been/i:; 
the blatant disregaid 
for the child’s welf i: 


sctional facility (Department of Juvenile Justice, jail, local detention 


c) Investigating a Report 


The Child Protectioi 
24 hours of the ini 
Child Protection S> 
take the victim into 


1) Required G mtacts: 


All contacts 
within 48 ho 


ed “locked out” when the parent or caregiver has denied the child 
e and has refused or failed to make provisions for another living 
child where immediately prior to the report the child was: 


locked out of his/her home, excluding a CCBYS placement, due to 
of caregiver responsibilities by a parent or other person responsible 
ire (NEGLECT) 


n Specialist must initiate the investigation by seeing the victim within 
itial report. If the lock out cannot be resolved within 48 hours, the 
iecialist, in consultation with the Child Protection Supervisor, shall 
protective custody. 


and attempted contacts must be documented in a contact note 
iurs. 
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A) Within 24 hours, the Child Protection Specialist shall discuss with the 
youjth services agency providing services to the youth the following: 

The status of the child with the agency; 

The circumstances of the allegation; 

The agency’s activities related to the youth’s placement; and 
Contact information for the youth’s relatives. 

B) Cor vene a child and family meeting, to include the youth services agency, 
witljiin 48 hours of the initial report, excluding weekends and holidays. 


C) 


D) 


Int 

the 


erv 


iew anyone who has provided an alternative living arrangement for 
illeged victim in the past. 


A waiver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
documented in a supervisory note. 


Proe 
Adm 
be 


2) Required Activities: 

All investigative activities must be documented in a contact or case note 
within 48 hours. 


A) A 


ass: 


B) 


3) Required Documentation 


A) 

B) 

C) 


Doc a 


allege 


arra: 


wa: 


A 
Prot 
Adnii 
be d> 


Clinical staffing may be convened within 48 hours of primary 
ignment if clinically indicated for Options A and C, but is required for 


Option B. 

A waiver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator. Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 


ment the parent’s/caregiver’s statement that they refuse to allow the 
:d victim access to the home and refuse to make an alternative living 
ijigement for the child. 


Doc amentation of the alleged victim’s interview. 


iver of any of the above requirements must be approved by the Child 
ction Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
cumented in a supervisory note. 
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Assessmen: of Factors and Evidence to Determine a Finding 


Adolescent 
dangerous 
cause of th 
to indepentl 
setting sen 
considered 
of neglect: 


victims of this allegation may exhibit violent, threatening behavior, 
criminal activity or serious mental illness, which may be the primary 
jir problems in the home. The lock-out may reflect parental inability 
lently access the necessary correctional, therapeutic or structured 
ices (e.g. MRAI, ICG, IEP, etc.). The following factors should be 
in determining whether the available evidence substantiates a finding 


i) 

ii) 

iii) 

iv) 


v) 

vi) 

vii) 

viii) 

ix) 

x) 

xi) 

xii) 

Note: 


Is tlf< 

psy 

Has 

faci 

If 
psy 
atte 
trea 

Was 


tii 


the 


Is 
in th 


Is til' 
deliru 

Hav 

have 


Doe 

rema 


Has 

resi 

If fa 

and 

Protb 


Wh^t is the age of the alleged victim? 

ie alleged victim currently hospitalized or recently discharged from a 
’Chiatric facility? 

the alleged child victim recently been discharged from a correctional 
ity? 

ie youth’s parent alleges that the youth has a history of serious 
'Chiatric problems, can the parents produce documentation of numerous 
:mpts to secure services for the youth (e.g. past hospitalizations, 
ment, counseling, etc.)? 

the alleged victim cooperative with past services? 

Is there a documented history of serious, violent behavior toward family 
members? 


alleged victim a juvenile sex offender with siblings or other children 
e home? 


e alleged victim currently the subject of a police investigation or a 
quency petition? 

■ the parents already tried informal alternate living arrangements that 
failed due to the alleged victim’s behavior? 


Has the alleged victim previously been referred as a MRAI? 


the alleged victim express a willingness to return to the home or 
tin and participate in recommended services? 

a professional suggested to the parents that the alleged victim needs 
ic ential placement services that can be provided by DCFS? 

-tors indicate that the evidence suggests that neglect has not occurred 
the living arrangement for the youth remains unresolved, the Child 
ction Specialist must assist in linking the family with the appropriate 
service system (e.g. MRAI, mental health/SASS, etc.). A no-fault 
dependency should be considered if the situation is unresolved and the 
Child Protection Specialist has obtained a clinical consultation. 


Illinois Department of Children and Family Services 

Procedures 300.Appendix B 
Allegation 84: Lock-Out - (3) 









REPORTS OF CHILD ABUSE AND NEGLECT 
October 9, 2015 - PT 2015.23 


Allegation of Harm #85 
MEDICAL NEGLECT OF DISABLED INFANTS 


a) 


Definition 


Medical Neglect 


olf 


Medical neglect 
hydration, medicatj 
a life-threatening 
is most likely to 
consultations necefc: 
informed medical 
infant’s needs, are 
are not medically i 


a disabled infant means the withholding of appropriate nutrition, 
on or other medically indicated treatment from a disabled infant with 
condition. Medically indicated treatment includes medical care which 
relieve or correct all life-threatening conditions and evaluations or 
;sary to assure that sufficient information has been gathered to make 
decisions. Nutrition, hydration, and medication, as appropriate for the 
medically indicated for all disabled infants. Other types of treatment 
indicated when: 


The provisip 
or 


In determining w 
judgments such as 
its treatment possity 
life” are not to bear 


Note: Whenever 
Protection 
will docui 
recommen 

Appendix 


The infant is chronically and irreversibly comatose; 

n of the treatment would be futile and would merely prolong dying; 


The provision of the treatment would be virtually futile and the treatment itself 
would be inhumane under the circumstances. 


lether treatment will be medically indicated, reasonable medical 
those made by a prudent physician knowledgeable about the case and 
'lities will be respected. Opinions about the infant’s future “quality of 
on whether a treatment is judged to be medically indicated. 


hospital has an Infant Care Review Committee, Department Child 
staff or the Perinatal Coordinator will consult with the committee and 
ment in writing any disagreements with the committee’s 
dations and the reasons for them. (Refer to Procedures 300, 
C) 


b) Taking a Report 

1) A disabled infant has not received/is not receiving medically indicated treatment 
(includes appropriate nutrition, hydration, and medication and independent 
evaluations and consultations) due to the blatant disregard of caregiver 
responsibilities by a parent, caregiver or other person responsible for the child’s 
welfare. (NEGLECT) 
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2) Factors to be considered include: 

A) What is the infant’s physical condition? 

B) What is the seriousness of the current health problem? 

C) What is the probable medical outcome if the current health problem is not 
treated and the seriousness of that outcome? 

D) What are the generally accepted medical benefits of the prescribed 
treatment? 

E) What are the generally recognised side effects/harms associated with the 
pres cribed treatment? 

F) Wh at are the opinions of the Infant Care Review Committee (ICRC) if the 
hosoital has an ICRC? 

G) Wh it is the judgment of the DCFS nurse regarding whether treatment is 
mec ically indicated and whether there is credible evidence of medical 
neg ect? 

H) What is the parent’s knowledge and understanding of the treatment and 
the orobable medical outcome? 

I) If a physician notifies SCR that protective custody has been taken because 
the parent/caregiver’s religious beliefs do not permit them to consent to 
neci ssary medical care, the information must be transmitted to the local 
Statfs Attorney’s Office without intervening investigation, unless there is 
additional information supporting other allegations of abuse or neglect. 

Investigating a Report 

1) Required Contacts: 

All contacts and attempted contacts must be documented in a contact note 

within 48 hours. 

A) Con suit with the DCFS nurse. 

B) A w liver of any of the above requirements must be approved by the Child 
Protection Supervisor and may require approval by the Area 
Administrator. Details of the request and the Supervisor’s decision must 
be documented in a supervisory note. 
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Required Activities: 

All investigative activities must be documented in a contact or case note 
within 48 hours. 


A) 


A 

not 

req 

by 


medical examination of the child is required for this allegation and shall 
be waived. In a hospital setting, the Child Protection Specialist should 
uest that the treating physician or nurse complete a diagram supplied 
he hospital or use the CANTS 2A/B. 


B) 


The 
refe: 

Chjl 

Nurse. 


C) 


V'i 


A 
Pro 
Adm 


aiver of any of the above requirements must be approved by the Child 
ection Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
documented in a supervisory note. 


be 

Documentation Required 


A) 

B) 

C) 


To 
obtii 
as a 


A v 
Pro i 
Adm 
be 


Child Protection Specialist shall complete a DCFS nurse referral and 
• to Procedures 300.100, Medical Requirements for Reports of 
Id Abuse and Neglect, for guidance in involving the DCFS Regional 


Doc umented medical diagnosis of the medical neglect of a disabled infant 
and all relevant medical records. 


make a finding of neglect (Allegation #85), documentation has been 
ined and it is determined the disabled infant was medically neglected 
result of blatant disregard by an eligible perpetrator. 


aiver of any of the above requirements must be approved by the Child 
ection Supervisor and may require approval by the Area 
inistrator. Details of the request and the Supervisor’s decision must 
c ocumented in a supervisory note. 


Assessment of Factors and Evidence to Determine a Finding 

Factors to consider include: 

Wh^t is the infant’s medical condition? 

Whit is the seriousness of the child’s current health problem? 

What are the probable medical outcomes if the current health problem is 
not {reated and the seriousness of that outcome? 
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What are the generally accepted medical benefits of the prescribed 
treatment? 

Wt at are the generally recognized side effects/harms associated with the 
prescribed treatment? 


Wha 

(IC 


it are the opinions of the hospital Infant Care Review Committee 
R.C), if available? 


Wha 
mep 
ne 


it is the assessment of the DCFS nurse regarding whether treatment is 
lically indicated and whether there is credible evidence of medical 
iglect? 


Wfia 

the 


t is the parent’s knowledge and understanding of the treatment and 
probable medical outcome? 


Wha 

chi 


t is the assessment of the parent’s ability to understand and/or put the 
d’s medical treatment/management plan into practice? 
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